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EDUCATION AND STATE EMPLOYEES GRIEVANCE BOARD 
FORM FOR STATE EMPLOYEES 

808 Greenbrier Street, Charleston, WV 25311 (304)558-3361 Fax (304) 558-1106 Toll-Free (866) 747-6743 

For Levels I, II, III, IV 


PART A: Grievant’s Information: 

Gricvant’s Name State Agency 


fTl. L&gJi's Qd TV - 

Levant's Home Address Grievant’s Work Address 

(Uuhbz- 


City, State and Zip Code 


City, State and Zip Code 

Kk-arkeb». Ul/2S^2. U/i/2 Stt** 

Grievant’s Work Telephone No. 


Gricvant's Home Telephone No. 




Grievant’s Representative (if applicable) 


Representative’s Address 


City, State and Zip Code 


Representative’s Telephone No. 


STATEMENT OF GRIEVANCE: (Please state the event causing this grievance and list the specific statutes, policies, rules, regulations or 
agreements you claim have been violated, misapplied or misinterpreted.) 

Karr&em+rffc 'l ))ss.r<™n&Ta5>o. buj-flirt-T* - w 

reltefsought: _ rilr. U'llr 

SuperS^ors -pesi-ntf^ oV-«r UJH .1^ K ’ 5 

PART B: Procedural Summary (if applicable) 

Level I: Check /, if appropriate: A Level I Informal Conference is requested. 

Grievant’s Signature: Date Filed: . Date of Decision: 



Date Filed: 


Date of Decision: 


(/-£"* 2 — .. 


Grievant’s Signature: 


Date Filed: 


Date of Decision: 


Level IV: Check V One: 


Gricvant's Signature: 


A Level IV hearing is requested. 

A decision may be made on the lower level record. 

Date Filed: 


Internet Site: wtvw.state.wv.us/admin/grievanc/grievanc.htm 






